Johnson Controls, Inc.

3340 Hopkinsville Rd.
Cadiz, KY 42211

February 9, 2009

Division of Water

KPDES Branch

14 Reilly Rd. Frankfort Office Park
Frankfort, KY 40601

Cc: Division of Water
Paducah Regional Office
4500 Clarks River Rd.
Paducah, KY 42003

Re: Johnson controls, Inc ~ Cadiz, KY facility; KPDES permit number KY0097365.

Dear Sir or Madam:

We are writing to inform you that our operation will close permanently on March 30, 2009. We
understand our storm water permit, referenced above, technically has expired; but respectfully
request the ability to continue operation under that permit until closure.

We have attached the new application and DMR, if we are unable to continue under the current
permit. Please inform us as to the amount needed, to resubmit for the additional time we will be

open.

If you have any questions up to that date, you can contact Tammy Smith of my staff at 270.522-
2685. After April, you should contact Mike Stoelton, Environmental Executive, in Michigan at

734.254.5657.

Sincerely,
JOHNSON CONTROLS, INC.

‘Aéu?/»//éf

Chris Eisenhart
Plant Manager



KPDES FORM 1 AT 4038

CKY POLLUTANT DISCHARGE
ELIMINATION SYSTEM
PERMIT APPLICATION

This is an application to: (check one) A complete application consists of this form and one of the

[0 Apply for anew permit. following;

[ Apply for reissuance of expiring permit. Form A, Form B, Form C, Form F, or Form SC

[0 Apply for a construction permit.

| Modify an existing permit. For additional information contact: — O —=

lee reason for modlﬁcanon under Item II. A " KPDES Branch '502) 564-3410
- a5 : AGENCY Q —
5L FAGILITY LOCATI@N ANDCBNTACT INFORMATJON - Pk ¢ [ 2 0 D 7 3 Zp >
N fb R ality, s q—

A. Name of business, municipality, company, etc. requesting permit Ql\V\S OV\ CQ WTROLS :E, T

B.-'Facility-Nﬁiz;ze'and Location ' ' >rimary Mailing Address (all facility corréspondence will be sefitto

: 5 R : addms) lndude ewner miiling address on a separate sheetif

e <ty Eh Lf different.
Facﬂlty Locatlon Name Faclllty Contact Name and Tltle M4 Ms. U
Tehnsen ContTReLs CHRIS 515yl ART
Facility Location Address (i.e. street, road, etc., not PO Box): Mailing Address:
3390 HNepRisoms [Read 32390 epRmgui e R
Facility Location City, State, Zip Code: Mailing City, State, Zip Code:
(apiz. Ky, daall Caviz, KY 42Al/
o7 Facility Contact Telephone Number:

275 - 522 - AUAZ

L BT

,A -‘ Provide a brief d descnp‘aon of actmnes products etc
W 2LDivG pup STAMPW% OF RAW SHEET STEEL. FOR

I-éfUt OV"/lC)T'lUE jﬁAﬂsL* QOW\POLK“)T—S
- . e

-B/St C On and [ E
Pnnclpal SIC Code&
Description: 23499 FaBricaTsp eTAL TPJ“C*C‘M I's

Other SIC Codes:

A Attach aU.S. Geologlcal Survey 7 ¥ minute quadrangle map for the site. (See instructions)

B. County where facility is located:  —— City where facility is located (if applicable): .
[R18G CAD I
C. Body of water receiving discharge:
LiThLs ,R 1UER
D. Facility Site Latitude (degrees, minutes, seconds): Facility Site Longitude (degrees. minutes, seconds):
X i W K 8y #4' Ho”
E. Method used to obtain latitude & longitude (see instructions): TWTEIRN ¢ T
F. Facility Dun and Bradstreet Number (DUNS #) (if applicable): O Olbs55 23

DEP 7032 1 Revised February 2002



1IV. OWNER/OPERATORINFORMATION _

A. Type of Ownership:
[[] Publicly Owned [ Privately Owned [] State Owned [] Both Public and Private Owned [] Federally owned

B. Operator Contact Information (See instructions)

Name of Treatment Plant Operator: Telephone Number:
AN A N A
Operator Mailing Address (Street):
N A
Operator Mailing Address (City, State, Zip Code):
Is the operator also the owner? Is the operator certified? If yes, list certification class and number below.
Yes [ ] No [ Yes [] No [}
Certification Class: Certification Number:
N A N A
V. EXISTING ENVIRONMENTAL PERMITS
Current NPDES Number: Issue Date of Current Permit: Expiration Date of Current Permit:
KY  £09730s" | Jan ol 2009 Dec_ 8/, 5007
Number of Times Permit Reissued: Date of Original Permit Issuance: ’ Siludge Disposal Permit Number:
A 2-a>— 19973
Kentucky DOW Operational Permit #: Kentucky DSMRE Permit Number(s):

Which of the following additional environmental permit/registration categories will also apply to this facility?

B e e SR e, T - PERMIT NEEDED WITH - -
_  HCATEGORY i ¢ [ i -EXISTING PERMIT WITH NO. ___PLANNED APPLICATION DATE
Air Emission Source - 33- 014
Solid or Special Waste U A
Hazardous Waste - Registration or Permit 50 ,4

KPDES permit holders are required to submit DMRs to the Division of Water on a regular schedule (as defined by the KPDES
permit). Information in this section serves to specifically identify the name and telephone number of the DMR official and the DMR

mailing address (if different from the primary mailing address in Section 1.C).

A. DMR Official (i.e., the department, office or individual
designated as responsible for submitting DMR forms to the . L) ,r
Division of Water): JAN cropAac ks Guorelorie s
: ~
DMR Official Telephone Number: SN - YN -LYOC

B. DMR Mailing Address:
e  Address the Division of Water will use to mail DMR forms (if different from mailing address in Section 1.C), or

e Contact address if another individual, company, laboratory, etc. completes DMRs for you; e.g., contract laboratory address.

DMR Mailing Name: MicacBrc  LARCRATOAIES
DMR Mailing Address: 3329 C» f L/WO/? S _TvousTRims. J3UD
DMR Miailing City, State, Zip Code: Jowisoitls, . K Y, He Rl D

DEP 7032 2 Revised February 2002



VII. APPLICATION FILING FEE

KPDES regulations require that a permit applicant pay an application filing fee equal to twenty percent of the permit base fee. Please
examine the base and filing fees listed below and in the Form 1 instructions and enclose a check payable to “Kentucky State
Treasurer” for the appropriate amount (for permit renewals, please include the KPDES permit number on the check to ensure proper

crediting). Descriptions of the base fee amounts are given in the “General Instructions.”

Facility Fee Category: Filing Fee Enclosed:
Saces< T .y o OO0
ANeiv- PRECETS THDUSTRY i QRO

VIIL. CERTIFICATION

1 certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance
with a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry
of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information
submitted is, to the best of my knowledge and belief; true, accurate, and complete. 1 am aware that there are significant penalties for
submitting false information, including the possibility of fine and imprisonment for knowing violations.

NAME AND OFFICIAL TITLE (type or print): TELEPHONE NUMBER (area code and number):
MO MeA Chnle EisevrarT SCH 529 2,90
SIGNATURE DATE:

DEP 7032 3 Revised February 2002




KPDES FORM F | | AL fe3g

KENTUCKY POLLUTANT DISCHARGE
ELIMINATION SYSTEM

PERMIT APPLICATION

A complete application consists of this form and Form 1.
For additional information, Contact KPDES Branch, (502) 564-3410.

0|0

“A. Arewﬁmwmmﬁedbymy&dmLMmlomlanﬁoﬁwmmt.mympw.Me forthzcom;um,
@Mm@ﬁ@ofmmmmmmmmﬁmmmmmmmMmyaﬁmm L
Mwmmwmm?mmmkMWm,mmmmmm

. enforcement compliance schedule letters, stipulations, court orders, and grant or loan conditions. ___ _
) _I.Hmﬁﬁuﬁmnmedﬂims, 2. Affected Outfalls 3, Brief Description 4, Final Compliance Date

B. Yonmyaunqhaddiﬁmalsheetsdesuibingmyaddiﬁomlmmlhnion(mcﬂmmmmmmlpmjectswﬁchmyaﬁm
yom-'dischﬂgm)wumwhavemdermyorwhichmphn.Indimﬁewhethcruchpmgmismwmderwayorp]mmd,md
indicate your actual or planmed schedules for construction. .

DAP s i ¥

| Attach a site map showing topography (or indicating the outli of drainage areas served by the outfall(s) covered in the application if
atopognphicmapisunavailable)depicﬁngﬁeﬁcﬂhyhdudhguchofhshmkeanddisdmgemﬁemhagemofeqch
mmont&lkpavdmmdbﬂdhgswﬂhhﬁemmofachmmmeachl,mowpastorpresentams
mmmmorwofﬁmmmmmmlmwmmmwm
ofitslumrdouswasutmnnmt,Mgeofdisposalnﬁm(mdudhgmnhmmtmqnﬁedmhawakmmwﬁchismdfw
m@gmmmmmz&mm&wmmmmmﬂmmmwmmm
other surface water bodies which receive storm water discharges from the facility.

Revised June 1999



NARRATIVE DESCRIPTION OF PO
A. For each outfall, provide an estimate of
drained to the outfall, and an estimate of the total surface area drained by.the outfall. _
Outfall Area of knpervious Total Area Drained Outfall Area of Impervious Total Avea Drained
Number Surfuce (provide wnits) (provide it Number |  Surface provideumi) ~ | (orovide unitg)
/ /40,060 ajﬂ S5 00O sgi
A /R, 500 S ft | ) 50,00%ppt
3 | 326,000 Sg¥¥ | H/Y3.000 Sgks
e o C}p

B. Provide a narrative description of significant materials that are currently or in the past three years have been treated, stored or
Mmamwwowwmmmmofmmmwmmmw
mmmmoMmmmmbymmmmmmﬁMSlmmdm
areas; and the location, manner, and in which pestici icides, soil iti and fertilizers are applied.

C. FmﬂMm%&leManofmmmmmlmmm
wﬂmhmmmﬁ;andadwﬁipﬁmofmemmemmm including the schedule and type of

mmmmeforwmlmdmmmmandﬂuul&mndispodofanysoﬁdorﬂuidmstesoﬂ:crthanbydisﬂge.
Ouzfall ; List Codes from
Number Treatment Table F-1
A

A I certify under penalty of law that the outfall(s) covered by this applicati have been tested or evaluated for the presence of non-
mmmmmmmm.mmmmms)mwmmmwgrmc
or Form SC application for the outfall. -

B. Provideadsa@ﬁmofﬁem&od@iﬂmdmofmy&sﬁng@ﬁeomﬁe&@agemhgﬂﬂmdﬁedymm

= Scee (rtaelled C»f)l@ﬁ#afl% [~

AR S o R R o P ::L-'%"'-.'
Mm X 5P e a ¥ A iy SRR
Provide existing information regarding the history of significant leaks or spills of facility in the last

three years, including the approximate date and-location of the spill or leak, and the type and amount of material released.
NA

Revised June 1999




Johnson /}))(’

Storm Water Best Management Practices

Appendix A
Controls . .
Proprietary and Confidential |  CK-LOS-GL-15-13-E | Rev 03 | Page 1 of 2
STORM WATER CONTAMINATION POTENTIAL EVALUATION
Material Location Container Size Spill Path
Flow Rate
Wastewater Outside West side of |Three 3,000-gallon |12,000-gallon containment, then to the
building steel tanks West, then North.
Flow rate varies
Hydraulic Oil Outside West side of |One 2,000-gaiion 2,370 -galion containment, then to the
building steel tank West, then North.
Flow rate varies.
Drummed Oily [East side of building [Varies None. Chemical Storage Area has 3,900
Rags to the South in gallons of secondary containment
Chemical Storage
Area
Ecodraw North end of Building [250-gallon plastic  |374-gallon secondary containment pallet,
totes then interior of building, then North and
East
Flow rate varies.
None. Chemical Storage Area has 3,900
gallons of secondary containment.
WD-40 Inside Northwest side |55-gallon steel 66-gallon secondary containment pallet,
of building drums then interior of building. Flow rate varies.
Scrap Metal Inside Northeast Two 480-gallon Flow to sump, which is pumped to
Area corner of building sumps wastewater tanks. Flow rate varies.

Die Wash Area

Inside North middle of
building

One 500-gallon pit

North then East
Flow rate varies. One-foot deep pit
plumbed to wastewater tanks.

Transformer Oil

Outside West side of
building

Five 300-gallon
units

West then North
These are not Johnson Controls’ property
and are considered a separate facility.

building

steel tank
One 55-gallon steel
drum

Transformer Oil [Outside North side of |One 300-gallon unit |North
building Flow rate varies.
Kitchen Grease [Outside South side of [One 150-gallon South

Fiow rate varies. A 180-gallon secondary
containment then concrete wall.

Durakleen

East side of building
to the South in
Chemical Storage
Area

Three 250-gallon
plastic totes

None. Chemical Storage Area has 3,900
gallons of secondary containment

Meropa

Outside West side of
building

Three 250-gallon
plastic totes

Flow rate varies. 374-gallon secondary
containment. Then Northwest.

Qil absorption
materials

Chemical Storage

room

None. Chemical Storage Area has 3,900

gallons of secondary containmerit.




Johnson /}))(‘

Storm Water Best Management Practices

Appendix A
Controls : -
Proprietary and Confidential | CK-LOS-GL-15-13-E | Rev 03| Page 2 of 2
Material Location Container Size Spill Path
Flow Rate
Misc. Used Qil |Chemical storage 55-gallon steel Fiow rate varies. Chemical Storage Area
room and the Interior [drums and has 3,900 gallons of secondary
Northwest side of 250-gallon plastic  [containment.
building area. totes
Flow rate varies. A drum secondary
Overhead pipeline Single walled steel [containment spill pallet or 374 gallon
along the northern pipe secondary containment pallet then
and westward portion facility.
of the building
Flow rate from the pipe varies. Building
should provide secondary containment
until the flow is shut off.
Dies stored Covered building on |- Contamination if not cleaned of oils and
outdoors the North side of debris.
property and outside
north of the facility
building.
Shipping West and North sides |-- Contamination if not cleaned of oils and
containers of the property. debris.
stored outdoors
Miscellaneous |West and North sides |-- Contamination if not cleaned of oils and
equipment of the property. debris.
stored outdoors
Waste falling South side of building |-- Contamination if not kept inside
from compactor compactor.
pulls.




/) (' Storm Water Best Management Practices
Johnson

Appendix F
Controls — :
roprietary and Confidential l CK-LOS-GL-15-13-E | Rev 03 | Page 1 of 1

Non Storm Water Certification

Behind this page in the hard copy(ies) of the plan is a copy of the non-storm water certification originally
made and reviewed during site inspections.




Johnson /}))(' Guideline

Controls

Spill Prevention, Control & Countermeasure (SPCC)

Proprietary and Confidential CK-LOS-GL-15-03-E Rev 07

Page 1 of 38

I have reviewed the SPCC plan prepared by Earth Tech for the Johnson Controls, Inc.- Cadiz Facility, in Cadiz,
Kentucky, and being familiar with the SPCC provisions of 40 CFR, Part 112; attest that this has been prepared

Professional Certification Statement

in accordance with good engineering practices, the facility has been inspected by myself or my agent,
procedures for inspections and testing have been established, and that the plan is adequate for the facility.

Certain information was provided by Johnson Controls, Inc. It is understood that Johnson Controls, Inc. also
certifies that the information provided is true and accurate. This certification does not relieve Johnson Controls,

Inc. of its duty to prepare and fully implement this SPCC Plan in accordance with 40 CFR Part 112.

This approval is for Document Number: CK-LOS-GL-15-03-E, Revision Number:

SEAL:

"“..'.

......

Signature: C(.A\Q{A_Q)\ %%

Name: /R4
Earth Tech, Inc.
Registration No.: 620i0 S 5553

State: M. (/[/\A(O Al

Date: M{\) Q\f 200X

Master files are stored electronically and are available to all team members.

Printed copies of the master files are for reference only.




: L b .
- | ABC,&D: Seemsmlcuonsbefo:epmewdmg.Completeanesetoftablsforeachaut&lL Annolateﬂ:eomfallnnmbetmthespwe
|_provided. Tables F-1, F-2, and F-3 are included on separate pages.
E:  Potential discharges not covered by analysis - is any toxic poliutant listed in Table F-2, F-3, or F-4, a substance which you
currently use or manufacture as an intermediate or final product or by product. ; '
| L] Yes (st gl such poliutams below) BB _No(gmitoSectionDX)

C[/\V\C’)/\'\\O/V‘-/ ‘\rV\QmQUMJLLL ; ’ 5
M'lc,KﬁQ fﬁ) drew CF) QL0 u -\Su;e

”Doyouhaveanylcnowledgeorreasonmbeheveﬂntanybmlogwaltestformorchmmctoncltyhasbeenmadeonanyofynur
discharges or on a receiving water in relation to your discharge within the last 3 years? "

[ Yes st all such results below) B No(goto Section IX)

.m anyofﬂ;e analysesmpoﬂedmﬁemVHperformedbyaooMctlabomtoryorconsulﬂngﬁ:m’
B YsW&mmmwmdmmmwmmwuﬂmMMMMHWﬂ
O No (go to Section IX)

et e A e i o e St G ATea Bt By ol AR iy 2l
M RSP 3 ’.’)liﬁ § 1 L] aRZ SO02 T62 & 6’&0 ToT&A Suspenp e OIS
[ ABOR, Mom{j TNDUST Al BIOD Gin - BREASE,

AousuiLLe KY Boo- CoO
Heals oy &tk PHOSP HORWS
- —INTRATE N!TRArg

Icahfymdupmﬂﬂofhwﬁmﬂus&mﬂmdﬂmemdemydmﬁmmmmmm
MaMmeMWMMWMWMMnWMMMW
ofﬁepmmpmwhmmgeﬁesymwﬁo&pmheﬁympom&lefmgﬁmgﬁemﬁmmmm
submﬂ:edls,tothebmafmyknowledgeandbehet;me,aocmate and complete, I am aware that there are significant penalties for

false information i ﬂ:eposﬁbﬂ!tyofﬁmandmmforkmmmm
NAME & OFFICIAL TITLE (type or print) _ AREA CODE AND PHONE NO.
SIGNATURE DATE SIGNED
3

Revised June 1999



details.

VIL DISCHARGE INFORMATION

| OIJTFALL NO:

£0.3

Part A - Ymmmﬂdeﬂwm]sofa:hutmcnﬂynsforemypolhmmmmubh. Complete one table for each outfall. See instructions for additiogal

Maximam Valves Average Values
units (inciude units)
Polintant and Grab Sample Grab Sample Number of Sources of
: CAS Namber Taken During 1* Flow-weighted Taken Daring 1% Flow-weighted Storm Events Poliutants
(if available) 20 Minutes Composite 20 Minutes Composite Sampled
N,
0il and Grease .L.g— ; LKS—
o LA
Chemical /
Demand (COD) ﬂ{[—ﬂ
Total Suspended
Solids (TSS) S5 208
[
Nitrate plus T/ﬂ
| Nirite Niogen | /*//1
Total //
| Phosphorus L 4
: T AT PR e - !

B L L S
Patt B - Iastelchpollunmﬂnnshmmdmaneﬂluangmdehnewhdnhefacﬂnyxsmbjectmmmyponmnhmdmﬂwfaﬁhq'sKPDESpmmfwnsm
mwm(ifthcﬁuhtyswmgmdﬂmmmgKPDESpermn) Complmmenbleforeachonﬂ'ﬂLSeethemmmmsforaddmmaldemlsmd

|_requiremnents.
Maximum Valuoes Avenge Valunes
Pollutant and Grab Sample Grab Sample Number of Sources of
CAS Number Taken During 1% Flow-weighted Taken During 1* Flow-weighted . | Storm Events Pollutants
| __Gfavailable) | 20 Minutes _Composite 20Minutes | Composite Sampled

Revised June 1999



Part C - List each polhutant

dwwninTablesF-Z,F—B,deﬂmmkwworhavemmmbeﬁmispmmSeetheimmnﬁmfwaddiﬁmaldaaﬂsmd :

requirements. Complete one tabie for each outfall
"Maximum Values Average Values
(imclude umits) _(nclwdewnits)
Polintant and Grab Sample Grab Sample Namber of
CAS Number Taken During 1* Flow-weighted Taken During 1* Flow-weighted Storm Events Sources of
(if available) 20 Minwtes | Commosite 20 Minutes Consposite Sanmied Poliutants

Part 's) which resalted in the maximum vaines for the flow-wei I 3
. 5. 6.

D - Provide data for the storm
1

2, 3 . 3
Date of Duration of Total rainfall Number of hours Maxinmm flow Total flow from rain
Sworm Event Storm Event during storm between beginning of rate during evan(pﬂqnu
(in minutes) event (in inches) storm measured and Tain event specify units)
end of previous (g2l/min or
measurable rain event specify units)
| 7. Providea iption of the method of flow measurement or estimate.

Revised June 1999



VIL DISCHARGE INFORMATION

| OUTFALL NO:

Part A - Youm:stpmwdethersuhsofmhastmemﬂymsfmevaypoummmm:stable. Complete one table for each outfall Seemsu'ummsforaddmonal

details.

Pellutant and
CAS Nnmber

Sample
Taken During 1%

Maximuin Valges

[ Gacludeonis
Grab

Flow-weighted
Comnosite

Grab Sample
Taken Daring 1%
20 Minutes

Average Values

(includeunits)
Flow-weighted

Composite

Namber of
Storm Events

Sources of
Polintants

| Gf available)
01l 2nd Grease

20 Minutes

N/A

Biological

Chemica] Oxygen
Demznd (COD)
Total Suspended

Sotids (TSS)
Total Kjeldahl

H

Mini

Maximom

Mini

_pH Lz Tpedinren LS _Maximum
Part B - List each pollotant that is limited in-an effluent guideline which the facility is subject to ar any pollutant listed in the facility’s KPDES permit for its process
wastewater (if the facility is operating under an existing KPDES permit). Complete one teble for each ourfall See the instructions for additional details and

| TeqUITEmMEnts.
Maximem Valaes Average Values
| (include auits) Gucindeunits) | '
Pollutant and Grab Sample Grab Sample Number of Sounrces of
CAS Namber Taken During 1% Flow-weighted Taken During 1% y Storm Events Pollutants
|__Gf available) 20 Minutes Composite | 20 Minutes Composite Sampled _

Revised June 1999



PmC-ListeachpolhnamshownhTablsF—Z,Fé,andF-41hatyouknoworhavemsmtobelieveispxmLSeetheinsu-ucﬁunsforaddiﬁomldﬂaﬂsmd 4

requirements. Complete one table for each ourfell.
"Maximam Values Average Values
@cln_de uAits) (include units)
Pollutant and Grab Sample Grab Sample Number of
CAS Number Taken During 1¢ Flow-weighted Taken During 1* Flow-weighted Storm Events Sources of
|__Gf svaflabie) 20 Minntes Composite 20 Minutes Compasite Sampled Pollutants

Total flow from rain
event (gallans or
specify umits)

|_7. Provide a description of the method of flow measurement or estimate.

Revised June 1999
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PURCHASE ORDER
NO: 20374480 REV 1

Page: 1 of 1

Johnson //))):(‘

Controls

Order Date: FEB/10/09

Invoice Mailing Address:

AE NA SSC - AP

Supplier No: 352327
Tel: 2708211711 Fax: 27082156570

PO BOX 981700
EL PASO, TX
79998-1700 USA

Contact: Mike Beaver

Supplier Name: Interstate Hydraulics
108 W Arch Street
Madisonville KENTUCKY 42431
USA

Us +1 915-629-5770

Payment Terms: Net due 2nd day, 2nd month
Incoterm: Free Carrier

Madisonville KY

Delivery Address:

Sam Wise 270-522-2672
3340 Hopkinsville Rd.
Cadiz Kentucky 42211
USA (734) 254-5000

Purchasing Group: N76-NA-Cadiz
Mary P Darnall

TEL: 270-522-2633

FAX: 270-522-3881

EMAIL: Mary.P.Darnali@jci.com

Terms and Conditions:

This purchase order is governed exclusively by Johnson Controls’ Terms and Conditions of Purchase and any country supplement
specified (both available at https://portal.covisint.com/portal/public/_l:en/tp/jci
therein. All other terms are rejected.Shipments must comply with supplier routing instructions found at
https://portal.covisint.com/portal/public/_l:en/tp/jci or a debit may be incurred for excessive shipping costs. Seller must comply with
the Johnson Controls Supplier Standards Manual. The purchase order number must appear on all invoices, packing slips and bills of
lading. A packing slip must accompany all shipments, showing the order and part number, quantity and supplier number.

and incorporated here by reference), except as modified

Header Text:

Line | Effective Datel Plantl C/S ] Due Date | Part Number Quantity UoM Per_Unit Price Total
Description
001 0009 JAN/24/09 G902090 394.260 EA 1.00000 394.26
Repair Services
Convert JCI PO.00912663
002 0009 JAN/24/09 G902090 190.000 EA 1.00000 190.00
Repair Services
Convert JCI PO.00912663
Line Total usD 584.26
Total Tax usD 23.66
Authorized Purchasing Signature Currency Total usD 607.92

Automotive Group




